
                                                       
Request for House Watch                                           Date: _____________         
 
Resident Name:___________________________________________________________ 
 
Watch Address___________________________________________________________ 
 
Watch Information: 
Departure Date:________ Time: ______ Return Date: ___________Time:____________ 
 
Have keys been left with anyone?  � Yes  �  No      If yes   Name: ________________ 
Contact # _______________________________ 
 
Emergency Contact:_______________________________________________________ 
           Phone: _________________________ 
 

                 Any lights left on in premises?   � Yes   �  No     Location of light (s) _________________ 
 

  Any vehicles left in driveway?  � Yes   � No        License Plate ______________________ 
 
  Will someone be working at or have access to premises?  � Yes   � No   If yes  
 

           Name (s) _____________________________________________ 
 
           Vehicle (s) ____________________________________________ 
 
 
Any animals left at or in premises?   � Yes   �  No   

Species: Dog � Cat � Other______  Breed:__________ Description:________________  

Animal Care Taker:  Name: _____________________________Phone: ______________ 

Is your Pet licensed with the City of Alamo Heights?   � Yes   �  No 
 

***(It is recommended to stop your mail and newspaper delivery)  
  
I request a house watch check be made of my premises and agree to notify you of my 
return. 
 
Signature:______________________________       Date of request:_________________            
 

Alamo Heights Police Department 
6116 Broadway 

Alamo Heights, Texas 78209 
(210) 822-3321



 
Address:______________________________________________________ 
 
Date Time State if residence was secure or other  Officer Name Badge 

No 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

     



 
 


